CITY OF SAN DIEGO _ OFFICE USE ONLY:

PARK AND RECREATION DEPARTMENT DATE RECEINED:_/_ /
SITE(S):

ENE}EVP{BH}&L VOLUNTEER APPLICATION

Court Mandated volunteers must complete the Conrr—Refereed Valunteer Application awvailable at www sandicgo.gos. park-and-recreation general-inlo volunieer shim

Name; ' )

Last First Middle
Address: .
Street City State Zip
Primary Phone; ( ) Allernate Phone: ()
E-Mail address: Fax: ( ) .
Date of Birth (Optional): / / (IMale LIFemale

Current Occupation: - B

Have you served as a City of San Diego Park and Recreation Department Volunteer? [EYes LNo

I “Yes”, please list location and approximate dates:

Highlight your education, employment and volunteer background/experiences that you feel may contribute to the
City of San Diego Park and Recreation Department Volunteer Program (you may attach a resume): L

Special skills/ certificates/ certifications:

Bilingual Skills (please indicate language(s) and if you speak, read and/or write the language(s):

Hobbies/Interests:

Briefly describe why you are interested in the Park and Recreation Department Volunteer Program, what you
hope to gain, as well as contribute: ~ L

Describe any relevant volunteer or work experience: _ 3 -

What geographic area(s) would you like to volunteer in? (check all that apply)

Downtown/Balboa Park EdTecolote Canyon/Serra Mesa LEAllied Gardens:San Carlos
30K Town [Clairemont/Linda Vista/ Kearny Mesa  WCollege Area
LIGolden Hill/Stockton Rancho Bernardo (IMission Trails

(dLa Jolla ' LICarmel Valley/Sabre Springs [AParadise HlllsfSl\yImc
[3Pacific Beach (AMira Mesa/Scripps Ranch © [JEncanto

LOcean Beach/Point Loma ldNorth Park/Hillerest . [ASoutherest/Mt., View
IMission Bay LICity Heights - South Bay/San Ysidro

1072008



List any physical or health restrictions that might impact your work as a volunteer:

I am able to begin on / / and will be available on the following days and times

Monday o am/pmio _ :  am/pm Tuesday o am/pmto @ am/pm
Wednesday _ " am/pmto _ :  am/pm Thursday™ __ : am/pmto __ :  am/pm
Friday o am/pmto am/pm Saturday @ am/pmto _ :  am/pm
Sunday _+ am/pmto . am/pm

Please list three personal or professional references:

L _ ot ) .

Name Relationship Phone

Street address City State Zip o :
2 { ) _

Name Relationship Phone

Strect address City Stale Zip
3 ( )

Mame Relationsiip Phone

Street address City State Zip

How did you hear about the Park and Recreation Department’s Volunteer Program?
CICity Employee [QSchool Bulletin/Flyer W City of‘San Diego Website

QFriend /Relative DIVolunteer Fair QEmployer
L Association with the program _ L} Volunteer San Diego Websile
L3 Other

NOTICE TO APPLICANTS INTERESTED IN WORKING WITH YOUTH: Thank you for submitting
an application to the Park and Recreation Department Volunteer Program. Out of concern for the safety of
our communities and in compliance with State Law-- ALL volunteers 13 years of age and older having
direct contact with minors and people with disabilities will be required to be fingerprinted. A
criminal records check will also be run on each applicant through the California Department of Justice.

b understand that as & volunteer | am representing lhc Clty of San Diego and will adhere to program guidelines,
Applicant’s sgnalure o Date / /

Volunteers who are minors, 17 years of age and under, must have parentali/legal puardian consent prier to volunteering.
Parent/l.egal Guardian’s sighature Date ___ / /

For more mfmmdtlon please visit www sandiego.gov/park-and-recreation/ or contact the Park and Recreation
Department Volunteer Manager at (619) 525-8232.

Return application to volunteer site of interest or to main office:

City of San Diego

Park & Recreation Department -Volunteer Office

202 C Street, MS 804C, San Diego, CA 9210]

Or fax to Park & Recreation Departiment Volunteer Office at {619) 525-8224

10.2008.



CITY OF SAN DIEGO PARK AND RECREATION DEPARTMENT
, INDIVIDUAL VOLUNTEER PARTICIPATION AGREEMENT

First Middie
Address ' City e Lowale o Zip
Home Phone (Y~ WorkPhone (__ ) __ . Cell lene( S B
DaeofBith -~ &+ ’Soma] Security Number -~ -

Emergency Contact Information
Person(s) to contact i ] become ill or injured while on volunieer assignment:

Name o HomePhone(_ )} _~ WaokiCellPhone( ) _ .~
Name - Home Phone( Yoo _ Work/Celt Phone (.}
Name - . HomePhene( _}y  _ WakCellPhone( )

Any other lI]fOdeHOH you \muld hke in our files in case of emergency.

I, B . agree 1o volunteer my services to the Park and Recreation Department of the City of San Diego in

! understand my volunteer work schedule 1o be the following days:

the position of _
~ during the following hours: for months or unti] the project is completed. |

certify that I have read and understand the Volunteer Position/Job Description and the Volunteer Job Risk Assessment for this
volunteer position, and the rules and regulations applicable to the velunteer position and the CHy's Volunteer Program. | agree to
abide by those rules and regulations. T further certify that I am capable of performing the duties set forth in the position description
and know of ne physical condition which would preclude (he performance of those duties. 1f T cannot complete the project or
otherwise meet my commitmém, I will notify my supervisor immediately. 1 acknowledge that the City has extended its worker's
compensation coverage to volunteers and 1 accept that coverage. | acknowledge that the City will defend and indemnify me in any
ciaim or action arising from my actions that are within the scope of my duties as a volunteer. I further acknowledge that the City is
not required to indemnify me ggainst a claim for punitive damages except as authorized by the City Council pursuant to Government
Code Section 825(b). T agree, however, to defend and iﬁdenmify the City in any claim of action arising from my actions that are

outside the scope of my volunteer duties. Finally, I acknowledge that Joss or damage to personal property used while providing

volunteer services 1s not reimbursable under City regulations.

Date -7 /- Volunteer’s signature

If the volunteer is o minor (17 years of age and under) a parentalffegal guardian must also complete the fnﬂowiﬂg information.

L. . consent to allow my minor child or dependant

1o paltlmpate in the City: of San chgo s Volunteer Program on the lerms and conditions set forth above. 1 have signed this agreement
on behalf of o and certify that I am his‘her parent or legal guardian.

Date / Parent/Legal Guardian's signalure - e L

If the s*aiwrrr'w is & City of San Diege employee, they must aiso complete the following information,
I. . agree 1o perforin voluntcer services for the City of San Diepo's under the terms and

conditions set !nnh above, | aal\ncmledgf‘ and agree that the services I will provide pursuant 1o this apreement are outside the scope
“ity of San Diego. and are not within my job classification and are separate and apart from anv

of my duties as an emplovee ot the C
paid work responsibility with the City of San Diego.

Pale . _ Vaolunteer's signature

Office Use Only ,
Site - On Site Supervisor

Rev 3 2008



CITY OF SAN DIEGO PARK AND RECREATION DEPARTMENT VOLUNTEER PROGRAM
WAIVER AND RELEASE OF LIABILITY FORM |

In consideration of being allowed to patticipate in the City of San Diego Volunteer Program. [ acknowledge
and agree that,

1. My child (or 1) is volunteering my services for the City of San Diego Park and Recreation
Department on a voluntary basis without anticipation of payment of any kind.

2. lacknowledge that the City of San Diego has extended its workman's compensation coverage 1o
authorized volunteers and 1 agree to accept that coverage.,

3. My child (or 1) will perform tasks that are within his/her (or my) physical capability to the best of
his/her (or my) ability, and my child (or I) will not undertake tasks that are beyond his/her (or my)
ability. | certify 1o the best of my knowliedge. that my child's (or my) current physical condition is
satisTactory for participation in this activity, and that he/she (or 1) am free of any health problem that
weuld affect his/her {or my) ability to participate.

4. lagree to inform my child (or | agree) not te use any equipment or 1ools with which my child (or 1)
am unfamiliar or do not know how to operate safely.

5. lagreeto inform my child (or [ agree) to perform only those tasks assigned, observe all safety rules
and use care in the performance of assignments.

6. 1agree that my child (or I) may be photographed. videotaped or recorded and that said photographs,
videos or recordings may be used for promotional materials. 1 understand that my child {or I) will not
receive compensation fot the use of these and that my child (or 1) will not be given notice of when
these materials are used.

7. lacknowledge that the City will defend and indemnify my child (or myself) in any claim or action
arising from my child's {or my) acts that are within the scope of my child's {or my) duties as a
volunteer and in compliance with City policies and procedures, in accordance with City of San Diego
Resoiution No. 286906. | further acknowledge that the City is not required to indemnify my child (or
me) against a ¢laim feor punitive damages except as authorized by the City Council pursuant to
Government Code Section 825 (b). 1 agree, however, to defend and indemnify the City in any claim
or action arising from my child's {or my) acts that are OUtSide the scope of my child's {or my)
volunteer duties.

8. Tacknowledge that loss or damage to my child's (or my) personal property used while providing
velunteer services is net reimbursable under City regulations.

9. Thereby authorize and give my consent for medical care 1o be given in an emergency situaticn to the
below named child (or to me) while volunieering.

10. THIS AGREEMENT 1S BINDING ON MY HEIRS, PERSONAL REPRESENTAT[VES, NEXT OF

KIN, SPOUSE AND> ASSIGNS.

Volunléer‘s Name {print) _ Dateofbirth /[
Address B | R Apt#
City ) - Zip - Phone #( )

Emergency Phone #s () ;m_/ ( )

Volunteer's Signature (! participant is 18 years or older)  DateSigned /1

Parent/Legal Guardian signaiure required if miumeer is 17 years ofagc OF younger.
This is to certifi that ok a parentlegal guardion of this volunteer, Tdo consent to his‘her vwaiver and release
s sel forth above. My child has my permission fo '.r:firme'ef Drealize that participation in this program is
volunta 30 - :

Parent/Guardian Name (prim) Relationship

___Date Signed /[

Parent/Guardian Signature

Approved by City Attorney. May 03




CETY OF SAN BIEGC PARK AND RECREATION DEPARTMENT
VOLUNTEER FINGERPRINT FORM

D INSTRUCTIONS FORSTHE SITE SUPERVISOR:

H
i

i
[
|

ALL VOLUNTEERS WORKING WITH MINORS AND PEOPLE WITH DISABILITIES WILL NOT RBE
‘a ALLOWED TO VOLUNTEER (EVEN UNDER DIRECT SUPERVISION) UNTIL. THEY HAVE BEFEN |
CCLEARED BY THE PERSONNEL DEPARTMENT. '

I Complete this form for each prospective volunteer {including minors 13-17 vears of age) who will have “direct :_
contact with minors and people with disabilities™ or “supervisory or disciplinary authority over a minor and people
with disabilities™. '

2 Instruct the volunteer to make an appointment with Testing at (619) 236-6686.  Appointments can be made

i between the hours of 8:30 a.m. and 4:00 p.m. Monday-Friday. Take this form to the appoiniment,
| LOCATION: City of San Diego Persoennel Department
' Civic Center Plaza

1200 Third Ave,, Suite 101, San Diego, CA 92101

3. The volunteer must take his/her valid government issued identification card with a photograph {such as a drivers
license, mililary 1D, DMV issued identification card, or passpor}.

For Minors Only (I3 to 17 years of age): In the evenl the Velunteer does not have a government issued
identification card the following will be accepled: School 1D card with-a photograph and a social security card or
~an original or certified copy of a birth certificate.

4, The Personne! Department will notify the hiring Site on all volunteer clearances. If you have a question on a

_tlearance status, the Site Supervisor should contact Damen Keenaghan at (619) 236-7137. o

DATE: -/ A

TO:  PERSONNEL DEPARTMENT

FROM: B e ( ) .

Supervisor Phone Number
- S { N _ -
Site . Fax Number

MAIL StATION. . DIVISION: o o o

VOFPUNTEER™S NAMIE: _77 S e

PHONE NUMBER: () WORKSITE: ¢« 3y

' ~ (PERSONNEL OGFFICE ULE ONLY) ' ]

P17 PERSON HAS CLPARED [ ] THIE PERSON HAS NOT C1 EARD

PERRSOYS ] s - B AT ]

LOSERMBEES PORMS b eraerd s slospoestinecrbrne Res 210 FF-08500 OFY ONBLE L Pl i



| REQUEST FOR
s LIVE SCAN SERVICE

PERSONNEL DEPARTMENT

(PLEASE PRINT) LAST NAME FIRST NAME - MIDDLE NAME SUFFIX
HAIR COLOR EYE COLOR HEIGHT WEIGHT
] MALE [} FEMALE
PLACE OF BIRTH (CITY AND STATE) COUNTRY OF CITIZENSHIP

OTHER NAMES (INCLUDING MAIDEN AND ALIASES) CLASSIFICATION / JOB TITLE

DEPARTMENT NAME AND CAFPS DEPARTMENT NUMBER

HOME STREET ADDRESS CITY STATE ZIP CODE
PHONE NUMBERS (INCLUDING AREA CODE) SOCIAL SECURITY NUMBER DATE OF BIRTH MINOR (under 18)
HOME: WORK! Oves [0 NO
CALIFORNIA DRIVER'S LICENSE NUMBER - OTHER TYPE OF ) AND NUMBER
HAVE YOU PREVICUSLY BEEN FINGERPRINTED IN THIS OFFICE BEFORE [J ves J no
APPLICANT SIGNATURE: ‘ DATE:
PERSONNEL DEPARTMENT CONTACT: Testing < Phone (619) 236-6686
FINGERPRINTING LOCATION: Civic Center Plaza *+ 1200 Third Avenue, Suite 101
|'_ )
FOR PERSONNEL DEPARTMENT USE ONLY
QCA Number . : ATl # Original ATl #
C1 = Current Classified N1 - New Classified V1 - Park & Rec Volunteer
C2 - Gurrent Unclassified N2 - New Unclassified V2 - Volunteer
CN1 - Contractor
Activity Type: [7] RESUBMIT Date of Resubmission:.
Applicant ORI - Mail Code
[J Employment [J License, Certification, Permit '] Park & Rec Volunteer
Transmitted to: 1 podonly [l Local Port Only ] DOJ and Local Port
Live Scan completed by: ; ' Date: .

Data Entry completed by: : Date: N




